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PART B - FEE(S) TRANSMITTAL 



Complet* and send this form, together with applicable fee(s), to: Mail 



or Eg* 



Mail Stop ISSUE FEE 
Commissioner for Patents 

^m^rlatvirginia 22313-1450 
(703) 746-4000 



maintenance fee notifications, — — ' 

CVRkB^CCKRBSKWDENCE ADDRESS (N^r U~ Stock 1 fiirony chwflr of Wttcm) 



7590 

BUTZEL LONG 

350 SOUTH MAIN STREET 

SUITE 300 

ANN ARBOR, MI 48104 



03/0S/50O5 




^T&ch^aa? SS^TSn SSd^mcnt oTfen»al drawing, mart 
have its own eertificMe of mailing or twnsmiSiion. 



Certificate of Malllag or transmlialon 

t hereby cenift that tfau F«e(rt Transmittal is being ^sited «'* 

SSffj^* tell^f^ 74M000. «. the d»ta raScateo *fi». 

wrflvmiM. Peters** 1^""" 

■ /^jjt^t^ P*"*"* 




20C 



APPLICATION NO. 



I 



10/088.662 
TITLE OF INVENTION: 



FILTMO DATE 
07/29/2002 



FIRST NAMED INVENTOR 



| ATTORNEY POCKET NO- j CONFIRMATION NO- 
SHC0169 2332 



DISPOSABLE WEARABLE ABSORBING ARTICLE AND METHOD OF DISPOSING ELASTIC LEG MEMBERS ON THE ARTICLE 



APPLN. TYPE 



SMALL ENTITY 



ISSUE PEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



no oprovi signal 



NO 



SI 400 



$0 



SI 400 



06AW2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



CHAPMAN, OINGERT 



3761 



604-385270 



I . c^e^f coix«spondeiK» address or indication of "Fee Address" (37 

□ Change of correspondence address (or Change of Correspondence 
Address form PTfj/SR/ 122) attached. 

□ "Fee Address* indication (or "Fee ^^^J^\^ n /?^ mer 
PTO/SBM7; Rev 03-02 or more recent) attached. Use of a Customer 
Number b requlred- 



2. For printing on the patent frontpage, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agent*. If no name is 
listed, no name will be printed. 



nirrzttT. "LONG 



T. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (priot or type) 

PLEAS? note: ^ - ^> fiWSUS " * ' 

<B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Ehirae* Japan 



issicnee „ 
iassetfortoin37CFR3.il. 

(A) NAME OF ASSIGNEE 

Uni-Charm Corporation 



» printed on dw patent): □ Individual BW^on or other private group entity □Government 



Please check the appropriate assignee category or categories (will not be [ 

4a. The following fee( S ) are enclosed: . " 4b. Payment ot^ee( S ): 

EKssueFee ^ A check fa Sie amwnt aftht fcc < 5 > u cadowjd ' 

□ PuhUcBlioa Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 



□ Advance Order - # of Copies. 



^r^ eggggggg^S^ Q b> Applicant it no longer claim ing SMALL ENTITY stacus. See 37 CFR 1 

' — i^ffiS^^^^^sSffi^^^^ 

cOffice. - . ■ 




Date. 



May 31 , 2005 



Registration No. . 



This collection of Information 



^iare.ui^^^ 

inlity is goveraedV 35 US.C1 22 and 37 CTR 1, G ^ I S SSKBSeafe. Any comments on dieamount of tune you n^re to complete 




, O. 
1450. 



i 1450, Alexandria, Vigpnii 
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MAY 31 2005 12=44 FR ANN ARBOR 



734 995 1777 TO 917037464000 P. 01/05 



CEiWFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1-8) 
s): NaotoOHASfflandNartakiSHIMOE 



Docket No. 
121027-0093 



Application No. 
10/083,662 



Filing Date 
July 2% 2002 



Examiner 
Ginger T. Chapman 



Group Art Unit 
3761 



Invention: 

DISPOSABLE WEARABLE ABSORBING ARTICLE AND METHOD OF DISPOSING ELASTIC LEG 
MEMBERS ON THE ARTICLE ^ 



I hereby certify that this _ 
fe being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 70^,746,4000 



Trsmsmlttel of Pay™** of Issue Fee. Pa r t B-Fee Transmit t al & Fee Transmittal 

(Identify type of correspondence) 



on 



May31,2005_ 



Marilynii M. Peterson 



(Typed or Printed Name offm*n Signing Certificate) 




(Signature) 



Note: Each paper must have its own certificate of mailing. 
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P. 04/05 




12-2136 



A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 

as described below. 

CgJ Charge the amount of $1,400.00 

SI Credit any overpayment, 
12 Charge any additional fee required. 
Payment by credit card. Form PTO2038 is attached. , . _ _ 

Dated: May 31, 2005 

Signdtu 

Michael S- GaybowsW 





cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit acconnt. 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization to charge deposit 
account is beino facsimile transmitted to the United States 
and Trademark Office {Fax No. 703.7464000 
on 

May 31, 2005 



(Date) 




Signature 

Marilynn M, Peterson 

typed or Printed Name of Person Signing Certificate 



1 hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450. Alexandria, VA 22313-1450* [37 CFR 
1.8(a)] on 



(Date) 



Signature of Penan Mailing Correspondence 



Typed *r Printed Name ^f Person Mailing Correspondence \ 
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PT0/5D/17<12-04V2> 
Approved for use through OMB oeS1^3| 



Paperwork R^ccUcnA^oflggg nn nersons are required * « ond to a collection of Information unless H display 



Fees pu/suarrt to ^ Consolidate! Appmrfatons Act, 2005 (MM. 481 9). 

FEE TRANSMITTAL 

for FY 2005 



□ Applicant claims small entity status. See 37 



CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



[($) 



$1,400.00 



Complete If Known ^ 


Application Number 


10/088,662 


Filing Date 


Juty29,Z002 


First Named Inventor 


Naoto OHA5H1 and VimtiM SHIMOE 


Examiner Name 


GinR*rT. Chapman 


Art Unit 


3761 


Attorney Docket No. 


121027-0093 _J 



METHOD OF PAYMENT (check all that apply) 



□ check □ Credit Card □ Money Order □ None 
2 Deposit Deposit Account Number: . 




12-2136 



Other {please identify): 
Deposit Account Name: 



BUTZEL LONG . 



For the abov^Hdentmed deposit account, the Director ia hereby authorized to: (cneck ail that apply) 

El char^MsJ^tedb.iow □ «™ — 

Ra Charge any additional fee<s) or any underpayment of ^ Credit any overpayments 
" fee(s) under 37 CFft 1.18 and 1-17 
mm%mm^* ,„,orinatton on tnli form I 
information and authorization on PTC 



.16 and 117 information should not be Included on thia form. Provide credit card. 

WARNING: ^ritam^J^^ggff^ P**""" Credtt » ntorm * ,on * hou,d not mc 



AppHnatton TVDfl 

Utility 

Design 

Rant 

Reissue 

Provisional 

2* EXCESS CLAIM FEES 
Pmo Dmcrlotfon 



FILING FEES 

Small Entity 



300 
200 
200 
300 
200 



FeaJSJ 
150 
100 
100 
150 
100 



Feettl 
500 
100 
300 
500 
0 



Foe($J 

250 
50 
150 
250 
0 



FeeiS 

200 
130 
160 
600 
0 



100 
65 
80 

300 
0 



Fees Faldffl 



Each dalm over 20 (Including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



Total Claim* 



- 20 or HP - 



&rfcra Claims Fee <*\ 



HP = highest number of total claims paid for. if greater than 20. 
^ -3 or HP = : * S200JML 



so>oo 
Fee Paid tfl 



Small Entity 
Feedl fjwffl 

50 25 
200 100 
360 180 
MuHrolo De p»nd»nt Claims 
Feettl Fea Paid ffl 



HP = highest number of independent claims paid tor. if greater than 3. 
3. APPLICATION SIZE PEE 



3. APPLICATION SIZE PEE > 4rtn eKMkte - f naiW tevdudlnn electronically filed sequence or computer listing under 

PSfIW^ Srtffitl^^ 50 * heete or ^ ton mereof 

Totqj Sheets ^ = ^ n _ /50 0 IfOUnd up to 9 whole 



_____ /50 
d. OTHER FEE<3) 

Non-English specification, $130 fee (no small entity discount) 
Other (e,g. , lets filing surcharge); ISSUE F£E 



J25QM 



ML 

Fee Pakl (SI 



$1,400.00 




,£lo ro&i TO ?SS5S& « s™oXcSmn,l«l«« for P*- te . PJXB« 



Any comments 

Officer, u.s. r 

COMPLETED 



Tyou need ^anTe * campling the mnu caM l-«»P71Mf « end **** option 2. 
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as ** 



